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Table I-Rh isoimmunization during pregnancy or within 3 days after delivery, Manitoba, Mar.1, 1967 to Dec. 15, 1974

No. of
Rh-negative pregnant No. (and %)Blood group of baby women Rh isoimmunized

Rh-positive, ABO-compatible
All women 2859 58 (2.0)Primigravidas 2257 44 (1.9)Multigravidas 602 14 (2.3)

Rh-positive, ABO-incompatible
All women 674 4 (0.6)Primigravidas 511 1 (0.2)Multigravidas 163 3 (1.8)

Total
All women 3533 62 (1.8)Primigravidas 2768 45 (1.6)Multigravidas 765 17 (2.2)

Table Il-Characteristic of Rh antibody in 62 of the Rh-negative isoimmunized women

Characteristic of Rh antibody

No longer
Time Strong* Weaki demonstrable
When first detected 20 42 -Within 3 days after delivery 33 29§ -Six to 9 months after delivery 39 11 12When last tested 43 11 8

ABO-incom-

demon-

demon-

previous

*The instance of a woman having in her serum
an Rh antibody detectable only by an AutoAnal-yzer method is recorded as such but is not
considered to be one of proven isoimmunization
until the antibody can also be detected at least
by the two-stage manual enzyme method. Some
Rh antibodies detectable only by AutoAnalyzer
react best at room temperature and never in-crease in strength. Such instances may not beexamples of specific Rh isoimmunization.
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.Demonstrable not only by enzyme and AutoAnalyzer methods but also by indirect antiglobulinand usually albumin techniques.
tDemonstrable by manual enzyme and AutoAnalyzer methods but not by indirect antiglobulintechniques.
.Of the 33 women 27 were delivered of direct-Coombs'-positive affected babies and a further 9(total 36) were delivered of direct-Coombs'-positive affected babies in a subsequent pregnancy..ln 13 of the 29, although the Rh antibody could not be detected by albumin or indirect antiglobulintechniques, it could be detected by saline methods indicating the presence of 1gM anti-D andhence active Rh isoimmunization, which would not be masked by passive Rh antibody ifj Rhimmune globulin had been given.



Table Ill-Time of first positive antibody test in the 62 women

Time Primigravidas Multigravidas All women

Gestation (weeks)
0-13 1 0 1*

14-20 0 0 0
21-28 2 2 4t
29-34 3 7 10.
35-40 15 5 20

Immediately afterdelivery 14 3 17
Three days after delivery 10 0 10
Total 45 17 62

Table IV-Outcome of 17 subsequent Rh-
positive pregnancies in the 62 women

No. of
Outcome pregnancies
Fetal and exchange transfusion
required 2

Exchange transfusion and
early delivery required 3

Phototherapy required 2
Direct-Coombs'-positive;
treatment not required 5

Direct-Coombs'-negative;
unaffected 5
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Table V-Results of Winnipeg antenatal Rh prophylaxis trial, Dec. 1, 1968 to Aug. 31, 1976

No.
No. of followed up forDatum deliveries 6 to 9 months

Prophylaxis: 300 .g of Rh immune globulin given at
28 and 34 weeks' gestation

Rh-positive babies 1204 905ADO-compatible babies 925 683
28 or 34 weeks' gestation

Rh-positive babies 153 99ADO-compatible babies 117 76
Total Rh-positive 1357 1004
Total ADO-compatible 1042 759

Rh isoimmunization
Expected (1.8%) 24 18

Not obscured by passive antibody 18
Persisting at 6 to 9 months 15

Observed 0 0*
*One woman with what appoared to be persisting passive Rh antibody 6 months after delivery was
lost to follow-up at 9 months. She in no way differed from 12 others with similar weak passive Rhantibodies at 6 months who had no demonstrable Rh antibodies 9 months after delivery.
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Antenatal prophylaxis of Rh isoimmunization:
28.weeks'.gestation service program
J.M. BOWMAN, MD; J.M. POLLOCK

Two (0.180/o) of 1086 Rh-negative
primigravidas or multigravidas treated
similarly in all previous pregnancies,
who were given a single injection of
Rh immune globulin (300 Mg) at 28
weeks' gestation and subsequently were
delivered of Rh-positive babies, had
demonstrable Rh isoimmunization at the
time of that injection and must be
considered "logistic" failures of
antenatal prophylaxis. The remaining
1084 (who were treated again after
delivery) had no evidence of Rh
isoimmunization at delivery and none
of the 512 screened at 6 months after
delivery appeared to be immunized.
If the 28th-week injection had not been
protective, one would have expected
14 of the 1084 to have been
demonstrably Rh isoimmunized and
evidence of Rh isoimmunization to have
persisted in 6 of the 512 observed
6 months after delivery.

Six of 719 Rh-negative multigravidas
who had not received Rh immune
globulin after previous pregnancies
or had been treated only after delivery
showed evidence of Rh isoimmunization
despite a single injection of Rh
immune globulin at 28 weeks in a
subsequent pregnancy. In three of the
six the cause was most likely
"sensibilization" due to previous
exposure to Rh-positive blood or an
untreated Rh-positive pregnancy. In 3
of the remaining 716 (0A2%) there
may have been true failure of antenatal
Rh prophylaxis administered at the
28th week. One would have expected
this figure to be 12 of 716 if antenatal
Rh prophylaxis at 28 weeks' gestation
were totally unsuccessful.
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It is concluded that a single intra-
muscular injection of Rh immune
globulin, 300 .g, is 880/0 effective in
preventing Rh isoimmunization during
pregnancy in Rh-negative primigravidas
and in multigravidas treated antenatally
in all previous pregnancies, and is
750/0 effective in preventing Rh
isoimmunization in Rh-negative multi-
gravidas untreated during previous
pregnancies. The majority of failures
are due to Rh isoimmunization during
pregnancy prior to antenatal prophylaxis
at 28 weeks.

Sur 1086 primigravides et multigravides
Rh n6gatif ayant 6t6 traitees de Ia
mime fa.on aux grossesses
prec6dentes, qui ont re.u une seule
injection d'immunoglobuline Rh (300 .g)
a Ia 28. semaine de Ia grossesse et
qui subsequemment ont donne naissance
a un bebe Rh positif, 2 (0.180/o) ont
demontr6 une isoimmunisation Rh au
moment de cette injection et doivent
atre considerees comme des echecs
de "logistique" en ce qul a trait a Ia
prevention prenatale. Les 1084 autres
femmes (qui ont ste trait6es encore
apres l'accouchement) n'ont montre
aucun signe d'isoimmunisation Rh lors
de I'accouchement et aucune des
512 test6es systematiquement 6 mois
apras l'accouchement n'a sembl6 atre
immunis6e. Si I'injection a Ia 28
semaine n'avait pas prot6g6, on se
serait attendu a ce que 14 de ces 1084
patientes montrent une isoimmunisation
Rh et a ce qu'iI y eut persistance des
signes d'isoimmunisation Rh chez 6
des 512 patientes observees 6 mois
apres I'accouchement.

Sur 719 multigravides Rh n6gatif qui
n'ont pas requ d'immunoglobuline Rh
lors de leurs grossesses precedentes
ou qui avaient et6 trait6es seulement
apres Ia grossesse, 6 ont montr6 des

signes d'isoimmunisation Rh en d6pit
de l'injection d'immunoglobuline Rh
a Ia 280 semaine d'une grossesse
subsequente. Chez trois des six patients
Ia cause Ia plus probable est une
sensibilisation due A une exposition
anterleure A du sang Rh positif ou a
une grossesse Rh positif trait6e. Chez
3 des 716 autres femmes (0A20/o) II peut
y avoir eu echec r6el du traitement
preventif prenatal Rh administr6 & Ia
28 semaine. On aurait put s'attendre A
un chiffre de 12 sur 716 si Ia pr6vention
prenatale a Ia 28 semaine de Ia
gestation 6tait completement sans
succes.
On conclut qu'une seule injection

intramusculaire de 300 ,.g d'immuno-
globuline Rh est efficace A 880/o dans
Ia pr6vention de l'isoimmunisation Rh
durant Ia grossesse chez les primi-
gravides Rh n5gatif et chez les
multigravides Rh negatif qui ont 6t6
trait6es avant Ia naissance durant
chacune de leurs grossesses pr6c6-
dentes; elle est efficace A 750/0 chez
les multigravides Rh negatif qul n'ont
pas 6te trait6es durant leurs grossesses
pr6c6dentes. La majorit6 des 6checs
est due A une isoimmunisation Rh
durant Ia grossesse survenant avant
de recevoir le traitement pr6ventif
prenatal a Ia 28 semaine.

As a result of the evidence of the
occurrence of Rh isoimmunization dur-
ing pregnancy and its successful pre-
vention by antepartum intramuscular
administration of approximately 300
..tg of Rh immune globulin (RholiD]
immune globulin, Connaught Labora-
tories, Toronto) at 28 and 34 weeks'
gestation, a service program of ante-
natal Rh prophylaxis was begun in
Manitoba July 1, 1975. Because of
calculations, based on a half-life of
IgG of about 28 days, that 20 to 30
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